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WV

NOTICE OF SALE OF SECURITIES 05001289
PURSUANT TO REGULATION D, Prefix v
| SECTION 4(6), AND/OR ' I
: / ) 7 . 5‘3 UNIFORM LIMITED OFFERING EXEMPTION PATE RECENED
Name of Offering (O check if this is an amendment and name has changed. and indicate change.) ———
Convertible Note Due January .10, 2008 :
Filing Under {Check bax(es) that apply): [ Rule 504 O Rule 50S ﬁ Rule 506 [ Section 4(6) O ULOE

Type of Filing: @ New Filing

0 Amendment '

' ' l

A. BASIC IDENTIFICATION DATA I
1. Enter the information requested about the issuer ' ‘ i JAM 1 9 nnne
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) =~ - © COUT 7

Fastshin, Inc. )
Addfes; of Exccutive Offices {(Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) : ohA A e -

Brief Description of Business TSN e,

J
f 1‘

Tclcphonewmc)
{215) 574-1770

wt

-

Commercial cargo vessel design and operation.

Any § b
; Jb/\u'a ﬂ V Loud
T o
v
SN AR e
FIRALS

O other (please specify):

Type of Business Organization K

&) corporation O limited partnership, already formed

O business trust O limited partnership, to be formed

Moath Year ’
. L 1
Actual or Estimated Date of Incorporation or Organization: Lolel o 7] O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) : GE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
i€ received at that address-after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice gnust be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain all information requested. Amendments need oaly report the name of the issuer :jnd ‘}2::
ing, any changes thereto, the inforination requested in Part C, and any material changes from the information previously supplied in
A and B. Part E and the Appendix need not be filed with the SEC. :

Filing Fee: There is no federal filing fee.

State: . thiee i states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunitics In those -
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admxmst:;
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the tc:staz
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi

taw. The Appendix to the notice constitutes 2 part of this notice and must be completed. :

ATTENTI
Fallure to file natice in the appropriate states wiﬂot regxkl in a loss of the fedaral exemption. CO‘:“"::?’;‘
fallure to file the appropriate federal notice will not result in a loss of an available state exemption untess ‘
exemption Is predicated on the filing of a federal notice.

© JAocential pecsons who ace to cespond to the collection of information contained in this form
are not cequired to cespoed unless the form displays a cuersatly vatid CIYNE control number.
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A BASIC TDENTIFICA‘HON DATA -~ -

2. Enter the mformauom requated for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five yé.r:: '
o Each benefidal owuer having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of equiry

securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Applyf

0O Promoter 0 Executive Officer

Managing Partner

a Pron_xom O Beneficial Owner [ Executive Officer ® Director 'D General and/or
Managing Pirtner
Full Name (Last name ﬁrs:. if mdmdua!) ‘
Pederson, Einar
Business or Residence Addrss (Number and Street, City, State, Zip Code) .
1700 Market Street , Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: 0 Pro:qptu' . _D Bcné&cmlOmer X Executive Officet (@ Direstor [ General and/or
| R . Managing Partner
Full Name (Last pame first, if individoal) ’
Bullard II, Rolard K. T
Business or RwdmceAddr& (Numba'mdSuect City, Swate, ‘thCodeJ
1700 Market Stre‘et, Sulte_ 2720 Philadelphia, PA 19103 N
Check Box(es) that Apply: O Promoter (3 Beneficial Owner G Executive Officer 3 Director T General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Phi_ladelphia, PA 19103
Check Box(es) that Applﬁ O Promoter - .'(@ Benefidal Ovmcr © O Executive Officer {3 Director O General and/oc
‘ T L . . . Managing Partner
Full Name (Last name first, if individua.l) .
Giles, David L. 1 e T
Business or Residence Addrss (Numbct md Stmct, Cxty. State, Z'rp Codé)
1700 Market Street , Suite 2720 Philadelphia, .PA 19103 |
Check Box(es) that Apply:j O Promoter OO Beneficial Owner O Executive Officer  £3 Director - O General and/or
S e " Managing Partner |
Full Name (Last name l'xrst. if individual)
Colgan, Dennis . . :
Business or Residence Addras (Number-and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: U Promoter (@ Beneficial Owner ‘D Exccutive Officer O Director 1. General ‘and/or
. LT Managing Partner .
Full Name (Last name first, if individual) - -
Riverfront Deve]opment Corporation -
Business or Residence Address  (Number and Street, City, State, Zip Code)
.701 North Broadway,. Glouchester City, NJ 08030 o
Check Box(es) that Apply: -3 Beneficial Owner O Director O General and/or

Full Name (Last name ﬁrsi. ir individual_)
Dunn, David E.

| Business or Residence Addrss (Numbcr and Stroct. City, Sme. Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

" (Use blank shcct. or copy and use additional copies of this shel:t. as necessary.)
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1. Hxs ac ISSUcT S01d, Or doss the issuet tena 1o seil, 1o non-accredited Mvestors n s otienng! ..

olienngl.eceerne., teenena. g g
‘ Answer also in Appendix, Column 2, if filing under ULOQE.
2. What is the minimum investment that will be accepted from any individual? ....euvvuuveneenenses cemeertannnn.. . $10,000
3.,Ddétheot’_fa'ing’pamitjbimowncrshipot‘asingleunit? ............. B ST Ygg 'g
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion ot similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If aperson
to be listed is an associated person or agent of a broker or dealer registered with the SEC gnd/or with a state or stares
list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker.
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicic Purchasers
(Check *“All States'” or check individual States) ........... teeeeesrannaseesssnnnnsossseasacsonnnsenns e O All States
AL] [AK] [AZ] (AR] [CA] [CO] (CT] (DE] [DC] [FL] (GA] {HI] [ID]
[IL) [IN]  {1A} [KS] [KY] (LA}l [ME] [MD] [MA] [MI] [MN] [MS) [MO]
(MT] [NE] [NV] [NH] (NJ] (NM]  [NY] (NC] [ND] (OH]} {OK] [OR] (PA)
{Rl) [sC] [SD] (TN} [TX] [UT] {(VT] [VYA] ([WA] [WV] (WI]  [WY] [FR]

Full Name (Last name firse, if individual)
““N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

1 ‘Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check **All States” or check individual States)

........................................... feiiervaaeeeanae.. O All States

[AL] {AK] (AZ] [AR] (CA] (cO] [CT] (DE] (DC} (FL] (GAl [(HI] [ID]
{IL] [IN] (lA] ([KS] ([KYI (LA} ([ME] (MD] ({MA] ([MI] [MN] [MS] ([MO]
{MT] [NE] [NV] [NH] ([NJ] [NM] ([NY] [NC] [ND] ({OH) [OK} [OR] [PA]
[RI) [SC] (SD] (TNl ([TX] (UT) [VT] (VA] (WA] ([wV] [WI] (WY} [PR]
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States” or check individual States) ...uveenrenneeernnens TR PPPPPSPPRY O All States
{AL] (AK] (AZ] [AR] [CA] [CO] (CT} ([DE} ([DC] [(FL]1 ([GA] [HI] U%}
{IL] (N} (IA] [KS] (KY] (LA] (ME] {MD] [MA] (MI] . {MN] (MS] ":‘AI
[MT] {NE] [NV) [NH] (NJ] [NM] [NY] ([NC] ([ND] [OH] [OK] [OR] (PRI
[RI] (SC] (SD} ({TN] ({TX] [(UT] (VT] (VA] [WA] [wv] [WwI]. [WY] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o Ol-TERlNG PRICE, NUMBER'OF: INVESTOQ,MAND’USEOF PROCEEDS

1. Enter the aggregate offering pnce of swumm included in this ot’fenng and the total unount
already sold. Enter *0** xr answer is “‘none’’ or ““zero."” If the transaction is an exchange offering,
d)ed:msboxﬂmdmdmtemmcmhmmbdowtbeammoﬁhcm offered for exchange
and already exchanged. . )
Aggregate . Amoume
Type of Sccumy. | Offcnng Price. Soid
Debt teiiiiiiii it ceises Ceereierterraaas treeersseressienne cees § [
EQUItY «eveeiniatniineinernieenerea s see e nanaeernaerann e, U i s
Q Common O Preferred -
Convertible Securities (including Warrants) «......oviiiiiviiiiiiiiiiiiiiniiiaean $.30,000 550,000
Partnership Interests .......ccooiiienieanann. feoteennassanans Cereeanaeas O IS 1
R 18: 1= 7. 1 3 N, J $ s
g 21 B U $50,000 §_250,000
Answer a.l.so in Appcndxx. Column 3, if filing under ULOE.
2. Enter the number of accrcdn:d and non-accredued investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indi-
cate the number of persons who have purchased securities 2ad the aggregate dollar amount of their .
purchases on the total lines. Enter *‘0” if answer is *“‘none™ or *‘2cro.” Aggregate
Number Dollar Amount
Iavestors of Purchases
e I L e S ! 5 20,000
Non-accrcditcd |80 3 L o3 A S
Total (for ﬁlings under Rule 504 only) ..ottt et e, S
Answer:also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule $04-0r 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 . ittt ittt ettt et riieateeeetate st e acaaaaraaaen $
ReEBU BUON A L i it it ie ittt i tteeeeneareeeesacasacessasesennansnecsnnnas $
33T L 1o S SR o S
L R $
4, a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fecs ....................................................................... o s —
Printing and Engraving Costs e e o §$—
1,000
O 2 1 O O S RR g s
A CCOUNLIN g F oS L L.t ittt ittt eetatraneeea e aransaetaaaataarananaaaaaanas o s ——
Erngineering Fees ... . . i ittt it e e Ceieaeaas cesraan g%
Sales Commissions (specify finders’ fees separately). ... vvniiuiiieniriiinnrssrnieraeaaaennnans I I SRR
Other Expenses (identify) - ‘ Cereeiaeane ceeenes Ceereeniennaann 0 So—
= SN e eeeaeaaanaan [m! S__L;.QQQ—-—-’




ugal:ndwule:pcnssfumshedmresponsetomc Quzsdonu.'rhxscﬁffaenceis:he

‘:djnsxedgmssproeeadszomem” ..... P B T .

.8, Mmmwmemm«wmdmmwwmwmmmwu

uedforachofthcpurpcssskwn.if:hemmformpmposcknothnm furnish an .

estimate and check the box to the Ieft of the estimate. The total of the payments Ested must equal
. the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

-
[
e}
(=]
o
(@]

S Payments to . .
' . Officers, .
. Directors, & Payments To
‘ | . C 0 Affiiates - ., Others
Salaries and 685 . oieiviaiiiierenracioiectinataeneanas e, Verenereseneens A s m 53,000
' Purchase of real estate ......... beeasevaas .................. e os Os.
" Purchase, reatal or la.smg and ms-tallanon of machinery and aqmpmcnt ...... O s_. as
" Caustruction or I:asmg of plant’ buildmgs and facilities .........ennn. o ...... 0s Qs
Acquisition of othcr businesses (including the value of securities involved in thxs
oﬁ'cnng that may be used in exchange for the assets or securities of another
ISSUET PULSURNL 10 & METRET) 4ot vrvurevnesoronvennerensionsonnessosasessnconnns Qs s
Repayment of Indebtedness . viviirereerereoearnncerssvrranens PR teeeiesee. IS Os
Warking capital ........... .0l e ceessvdonnas oeene os 0 §_4%,000
Other (specify): : - : ' i : os Qs
..... Os oOs
_ COMUIN TOM .+ 2 euveess enannaansaeananeae e et eaaeaneneansrmaraeanaannns oS 8 522000
Total Payments Listed (column totals added) o.oooir i iiiireiiiieireaenansanas 0 $49,000

S, 2

D. FEDERAL SIGRATURE

J'he tssuer has duly caused uus notice to be signed by the undersigned duly authorized person. If this notce is i" iled under Rule 505, the
follomg signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Comrnission, upon written re-
quest of its staff, the information furnished by the issuer {0 any non-accredited investor pursuant 1o paragraph (d)(2) of Rule 502.

Issuer mnt or Type) | . ' Signature - '. Date 1/12 /05
FastShip, Inc. o , MCY\% C‘/Lmj)v.)\‘
Name of Signer (Print or Type) , Title of Sigoer (Print or Type)

Kathryn Riépe Chambers ‘ Executive Vice.President‘

ATTENTION

lntentional misstatements or omiss!ons of fact constltute federal cri.mtnal violations. (See 18 U.S.C. 10013

Y

.
© e
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.__ﬂ-__,ﬁ

1. Is any pany descn'bed im 17 CFR 30.252(c), (d). (e) or (D pracnuy snb;ea o my of the dlsquaﬂﬁca:ion provisions Ys No-

Qfﬂ&ﬂlﬁ. -v-'.vsc'oqo.--uo.bv~'00¢-c'v.o‘ooo---0;0-;-09 sene ‘!Otl0'00'......"...‘l."‘.'i!li‘Q'.O'II‘ U n

SeeApp:ndxx.Colums.formmponsc. '

V2. The undemgned merhmbytmdemksmmmshwanymadmmnor ofanymmwhiehnhisnoucexsﬁled,awna on
Porm D (17 CFR 239.500) at such times as required by state law.

- A ‘I‘hc undersigned issuer h&reby undertakes to furnish to the state admm:.su-atots. upon writen rcqust. informarion fum:shad by the
issuer 1o offeress, ‘ ,

. The undersigned issuer rcpnscnts that the issuer i¢"familiar with the conditions that must be satisfied to be entitled to the Uniform |
limited Offmnx Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ot‘ this exemption bas the burden of establishing that these conditions have bem satisfied.

The i fssuer has read this notification and knows the contents to be true and has duly mused this noncc 1) be signed on its b:hzlfby the
undersigned duly authorized person’

1ssuer (Print or Type) : Signature ' N | Date A
s ‘ ’ 1/12/05
FastShip, Inc. | Z;L\(\Qufy&—a’o.—f /12/
Name (Print or Type) ‘ Tite (Priat or Type)
Kathryn Riepe Chambers

Executive Vice President

Irr.rtmct:on: '

_Print the game and title of the signing rcpnsm:uxve under hxs sxgnamre for the state portion of this form. One copy of every notice ¢
Form D must be mz.nnaﬂy signed. Any copies not manually szgned must be photocapics of the manually signed copy or bear tywd or print
mgnatm
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Intend to sell
to non-accredited
investors in State

_(Part B-Item 1)

.Type of security
and aggregate
offering price

offered in state
(Part C-Item])

Type of investor and
amount purchased in State

(Part C-Item 2)

5
der State ULOE
(if yes, attach
CX?Ianaﬁon of
waiver granted)

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Nou-Accredited

Amount

(Part E-ltem]). |

Yes No

————

CA

CO

DE -

DC

GA

HI

IL

SEBERERBIBEBEEIEE|E
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: ‘ ‘ PRt .:2:-*
1 2 3 - 4 5
: i - Disqualification
Type of security der State ULOE
Intend to sell and aggregate , : @Gf yes, attach
to non-accredited | * offering price Type of investor and : explanation of
investors in State | offered in state | amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Iteml) (Part C-Item 2) (Part E.Item1)
‘ Number of Number of )
, Accredited | Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT | |
NE
NV
 NH
NJ
NM -’l'.
NY
NC
ND
OH
OK
OR
Convertible Nate .
PA X $50,000 1 | $50,000 0 0 X
RI
SC —r
SD
™
X
UT
VT
VA
WA ]
WV ]
w1 | | ' : —
WY e
PR
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